Ea

a

Please pn'ht of type. (Form designed for use on elite {12-pitch) ty'pewriter.)
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Form Approved. OMB No. 2050-0039
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UNIFORM HAZARDOUS | Generator ID Number
WASTE MANIFEST NYDOS5868125

2. Page 1 of

3. Emenrgency Response Phona 4. Manifest Tracking Number

1800 274 5262 | Q02661047 FLE

5. Generator's Name and Mailing Address
3YRACUSE CHINA CORP
2801 COURT STREET
IYRACUSE NY 13208 i

. | Generator's Phone:

(315) 455-4534 ATTN: PAULA DESTEFR and

Generaior's Sits Address (it dierent than mafling address)
SYRACUSE CHINA COMPANY
2801 CQURT 3T
SYRACU3IE MY 13208

6. Transporter § Company Name

FREEHOLD C‘ART&GE.» INC.

LS. EPA 1D Number
NJD,DSQIZSlE-‘}_

1. Transporier 2 Company Name

U.5. EPA 1D Number

& Designated Facility Mame and Sie AGOress
W CHEMICAL SERVICES L.L.C.
1550 BALMER ROAD
MODEL CITY NY 14107

U.S. EPAID Number

"HNYDO48 B3 EET O

17409 .
Facility's Phone: {1“’)@423' MZI ?W | *
ga. ], 9b. U5, DOT Description {including Proper Shipoing Name, Hazard Class, 1D Number, 10. Containers 11, Total 12, Unit 13 Waste Codes
HM |- and Packing Grou (if any)) - Mo. \Type Quantity WA, '
e| |'UM3432, POLYCHLORTMATED BIPHENYLS, SCLID, &, II ° ' ' 8007 NewEL.
€| X| PQ(POLYCHLORINATED BIFHENYLS (BCB3)), 03‘-5?95 LIGHT ‘53
< BALLASTS, MDCH035796 gL| 601 | om| O/ & , b
% 7
& 4
s
ry

14, Spedial Handling Instructions and Additionaf Information
43187

O ont of struten datre ag Mg ilmed bd do co. Jol- 207

Q320y

15, GENERATOR S/OFFEROR’ S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately descrihed above by the proper shipping name, and are dlassified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport sccording ‘o applicable intematianal and national governmental regulations. If export shipment and | am the anary
Exporier, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization siatement identified in 40 CFR 262, 270y {flama large quantlty genera ryor (b

) (if | am a small quantity generator) izkue.

GeneraprgOfferor's Frinted/ _)CW-"‘NE V Month— Day — Year
| Wtk 3 Deblerano CHo S 01 [A310

16 FntemaﬁonalShlpments : [j Import to U1.S, I:I Export from U, 5. | Pon of entryfexit: i

Transperter signature (far exports only): o Date l8aving LS. .

17. Transporter Acknowledgment of Receipt of Materials 7 _ .

Trg er 1 Brinted/Typed Name I . Srgitu/ ‘#—L Maonth - Day Yea:’

ofent Py uy) st 4 o/ |=3]2
Trahsporier 2 rntediTyped Name  ~ . igptire N R Month  Day  Year
18, Discrepancy

18a.‘ Discrepancy Indication Space

[:I Quantity

: l:l Type

.- D Residua

Manifest Reference Number:

D Partial Rejection D Full Rejection

180, Altermate Facfity {or Generator} ‘

Facility's Phore: - -

U.S. ERA 1D Number

DESIGNATED FACILITY =———— |TR ANSPORTER| INT'L

18c. Signature of Alternate Facility {or Generator) Month Day  Yesr
. | 1 |
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems; ’ - )
1. 2, 3. - 4.
iz :
). Designated Facility Gwner or Operator: Cerfification of receipt of hazardous materials covered by the mann’est exoepl s noted in | lem 18a
PrintedTyped Name . « Sign (] . . Month  Day  Year
WWW | Aol o ol | & |17 09
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EPA Form 8760-22 (Rev. 3-05) Previous edilions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED).
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